n 

w 
C 

m 



13 

H 
O 



EXPRESS MAIL CERTIFICATE 

Date 12-13-01 Label No . EV01 093867511$ 

i hereby certify that, on the date Indicated above I 

deposited this paper or fee and every paper referred 

to therein with the U S. Postal Service 

and that it was addressed for delivery to the Assistant 

Commissioner for Patents, Washington, DC 20231 by "Express 

Mall Post Office to Addre« g^ [ ^bn vlc e^ — . 

Richard T. Lvon Z^::^:^^ / / 

Name (Print) Signature ^ 
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PATENT 

Microsoft Docket No. 1 7781 1 . 1 
L&H No. MCS-043-01 



Hon. Assistant Commissioner for Patents 
Box Patent Application 
Washington, D.C. 20231 

SIR: 

Enclosed please find an application for United States patent as identified below: 

Inventor/s: Lin Liang, Yanyun Chen, Ying-Qing Xu, Baining Guo and Heung-Yeung 
Shum 

Title: INTERACTIVE WATER EFFECTS USING TEXTURE COORDINATE SHIFTING 

including the items indicated: 

1 . Specification and 47 claims: 4Lindep.; 53 dep.; 0 multiple dep. 
(57 pages) 

2. Formal Drawings: 15 sheets. 

3. Patent Fee Computation Sheet (1 page) and Credit Card Payment Form (1 page) 

4. Executed Declaration and Power of Attorney (3 pages) 

5. Assignment Coversheet (3 pages) and Assignment Documents (3 pages) and Credit 

Card Payment Form (1 page) 



6. Return receipt postcard 
Correspondence Address: 

- Customer No. or Bar Code Label: 
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PATBsrr .TRADEMARK OFFICE 



LYON & HARR 
300 Esplanade Drive 
Suite 800 

Oxnard, CA 93030 
(805) 278-8855 



^ully submitted 

RicharttI iS^^ 
Reg. No. 37,385 
Attorney for Applicant(s) 




PATENT 

Microsoft Docket No. 1 7781 1 . 1 
L&H No. MCS-043-01 



PATENT FEE COMPUTATION SHEET 



Claims Number Extra Fee 



Basic Fee $ 740.00 

Total Claims 47-20 = 27x$18 $ 486.00 

Independent Claims 4 - 3 = 1 x $84 $ 84.00 

If Multiple Dependent Claims Are Present, Add 280.00 EA $ 0.00 



TOTAL AMOUNT DUE $ 1,310.00 



A check in the amount of $ is attached. 

XX A Credit Card Payment Form (PTO-2038) for payment in the amount 
of $ 1.310.00 is attached. 

The Commissioner is hereby authorized to charge and credit Deposit Account 

No. as described below. A duplicate copy of this sheet is enclosed. 

_ Charge the amount of as a filing fee. 

_ Credit any overpayment. 

Charge any additional filing fees required under 37 CFR 1.16 and 1.17. 

LYON & HARR JR^p^tfullysu^itted 

300 Esplanade Drive "^S^ ""^^T/ 

Suite 800 Richard T. I^dn 

Oxnard, CA 93030 Reg. No. 37,385 

(805) 278-8855 Attomey for Applicant(s) 



